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TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
o6$8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00653 


1. fat i Middle 2a. DATE OF DEATH 2b, HOU 
(Type or print] Month day es 
EDWARD J 1888 5330" 
5. DATE OF BIRTH 6. AGE (In eOrs. i [tf UNDER 1 YEAR | IF UNDER 24 HRS. 
last joy) Bavs | HOURS [MIN 
December 21, 1905 | 62° ya [™™] || 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? - MARRIED [5G NEVER MARRIED[-] | 9: COUNTY OF DEATH 
tt 
#aYbot Co., Md. USA wipoweD [} _bivorced (-] Caroline Md. 
TO. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
i t git if WQUSI 
Denton 403 CR) Street omparrer etower ee!) |b ToKen 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 13e, STREET AND NUMBER 
edmisitgda SY and 1. OWNCaroline | Denton YsE No 405 Gay Street 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 
Samuel Allen Mollie Willoughby 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Vey ge. orunknawn) | (rsounerecciscswe) 1 212-24.7835 | Mrs. Emma C. Allen, Denton, Maryland 


18. CAUSE OF DEATH (Enter only ane cause perfine We (o}, (b), and ()) DETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, 
Canditions, if ony, which gave 


tise to immediote cause (a), (b) 
stoting the underlying couse couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. i G) 


PART 2 OmHg ANT CO fi Q ONTRIBUTING TO DEATH BUT NOT RELATED TO TERI IL DISEASE ORCONDITION §{VEN IN PART | 
Dt. Gullo, GO els re 


190. DATE OF aaa - CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPS2 ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sc NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PM. 19 


2d. INJURY pee 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)] 2]f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Nat whil le] ‘OFFICE BUILDING, ETC. 4 
fat work —_ot work % oO 


22o. | certify thot (I) (this hospitot) offended w 4 glee oF We | to. , 1929. , thot (I) (we) lost 
saw the deceased alive on ond hot in (my) (our) opinion ‘death occurred on the dote ond hour ond from the 
couses stated above ft) (we) (did) (did not) view the bo ofter deoth. 


Db. yee ee (*) ATTENDING MED. STAFF Wie" 
a a ALO A al PHYS DIRECTOR PHYS. 


22d. PHYSICIAN'S re 
NAME(Type) IT « tm fp 


“BURIAL CREMATION, | 230. DATE ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
REMB AYES) Jan. 6, 1968 Hill Crest Cemeter Federalsburg, Ma n 
74, FUNERAL DIRECTOR 750, RECD BY REGISTRAR | 25b. A sg ATURE 
J. J. Fra @ralsbur: 9 an toared AN 10 1968 


\— 


rt \ 
ses 


Yo 


‘ages 
in 72 hows after d 


Lee] 


the funeral 


b 


physician ond completely filled in b 
lease remave corban 


th 


tronsit permit. Then please 
, cremotion, or removol, ond in ony event, 


igned by the ottendin 


juria 


f Heolth prior to buria 


MEDICAL CERTIFICATION 


After this certificote has been si 


e 3 should be detached for use as the b 


hould be fled with the Stote Dept. o 


TO FUNERAL DIRECTOR 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


er 


Page 4 may be retained by the haspital ar attending physician. 


id 2 


, and in any event, within 72 haurs after death. 


ician ond campletely filled in by the funer, 
lease remave carban papers. Pag 


, crematian, or remavo 
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je 3 should be detached far use as the b 


should be fied with the State Dept. af Health priar ta buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nObS4 CERTIFICATE OF DEATH 00654 


1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 


Des gtee) Charles Anderson Pere” be) TONES, 


3 SX 4, RACE 5 DATE OF BIRTH TE ORDER 2 RS 
Male White Dec. 15, 1868 

To, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? B MARRIED [J NEvER MARRIEDPA] | COUNTY OF DEATH 

MWweeden U.S.A. WIDOWED DIVORCED Caroline Md, 


10. CTY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
q - Greensboro SET Hs Nursing Home UE VaVehdoy al fife, even if retired.) INDUSTRY None 


130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
aon dtd ® ONCaroline |Greensborp “O | None 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
No Record No Record 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Ad 
Nes, fe) gover) | (regrets) dress Denton, Md. 
NG d20—-52=-79 Caro ne ounty We are Board 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) BETWEEN ONSET AND_ DEATH 
Ua eat cae Arteriosclerotic C.V.Renal Dis, 
yY a DUE TO, OR AS A CONSEQUENCE OF 
Canditions if ony, which gave his Atherosclerotic ¢.V.Disease 


fise to immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


= Dieubitus ulcers of back; scrotal hi a 
[190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes F] nol] 
= 
&S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 at Port 2, Item 1B) 
& | Cor conteisutins 7) cause oF DEATH HOUR AM. Manth Day Year 
& [lif either, natify medical examiner) PM, 19 
= Pia. INAIRY OCCURRED 2le. PLACE OF INJURY (ATONE ta Si FACTORS) TZ. LOCATION Street ar RD. No. City ar Town County Stote 
While oO Not while] ‘OFFICE BUILDING, ETC. 
lat wark at wark 
220. | certify thot (I) (this hospitol) ollpaded the ps May LU If, to VaDe , 1909 _, thot (I) (we) lost 
sow the deceosed olive on an. 19_O©, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
cguses stoted obove, (I) (we}{did) (did not) view the body ofter deoth. 
fe v ATTENDING 0. STAFF pry 
Ba 24 LANEGREE pus. oirecror (pays, SLED 
22d. PRYSICIAN'S “ 2e, ADDRESS 
gy harles H.Stonesifer,M.D. Greensboro, Md 639 
a, “BURIAL, CREMATION, | REMATION, [ 23. DATE —==S=S*S*« 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Breet betsy peters Greensboro Greensboro, Me nd 
724, /FUNERAL-DIRECTDR ADDRESS 250, RECD BY REGISTRAR [2s0. REGISTRAR'S SIGNA it 


tC barebars) Poenghoro, Wd _|om JAN 12 1968 forty Insp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Benjamin House Josephene House 


160. WAS pre EVER hae ARMED Rode? ; Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ng.pr unknown) If yos give wor ar dates of service m A = 
‘io — osepnene sas anu eens bo on MG. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c), ‘ONSET AND Dean 
PART |. DEATH WAS CAUSED BY: i ; 
lo IMMEDIATE CAUSE (a) 


% DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. F/ () 
= ATI 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


Fi th Wk ep Ma 


AO655 CERTIFICATE OF DEATH 00605 
< Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 4 
PARSE (weerpin!] Mary Emma House Bastian 1-simheg Py er 19230, 
5 3. SEX 4. RACE S. DATE OF BIRTH ©. AGE (In yeors — [_WUnoeR YEAR [iF UNOER 24 RS 
S White April 15, 1881 [ise ile a wea aaa: 
=a 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED] | % COUNTY OF DEATH 
@ watyland U.S.Ae WIDOWED f&] DIVORCED (-] Caroline wad 
42 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= d Gre ensboro give street oddress) None during most of warking life, even if retired.) INDUSTRY 
ie) a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? = 13e. STREET AND NUMBER: 
Fa ) [admission) STATE Ma. 13b. COUNTY Caroling Greensbo None 
= | [TC RATHER NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
= 
= 


Then pleose remove corbon 


-tronsit permit. 


igned by the attending physicion and completely fifeqsiggb’ 


e 3 should be detached for use os the buriol 


lot wark —_at wark 


a 

S = 

3 3 JATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ray = CAUSES OF DEATH? 

2 = YES NO 

= S f2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18, 

eS 

S 4 (CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

= S [lif either, natify medical examiner) P.M. 19 

fed = 7 Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (A HOME, FARM, STREET, eet) 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
2 While — Nat while OFFICE BUILDING, ETC. 

= 

= 


d with the State Dept. of Health prior to buriol, cremotion, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 


Poge 4 moy be retained by the hospitol or ottending physicion. 


22a. | certify that (I) (this haspital) attended the deceased from. J ZA 119 sl BAL SS 1964, that (I) (we) last 
saw the deceased alive an. 19. & and that in (my) (aur) apinian death accurred an the date and haur and from the 
< causes stated abave, (I) (we) {did) (did nat) view the bady after death. 
@ be 2b. SIGNATURE ; ae = sare 2. DATE SIGNED 
mes Le Bmd Ho Dal” DEGREE PHYS. pirecror OO pas OO] Ju 6, (FE F- 
2f= | ‘22d, PHYSICIAN'S Te. ADDRESS 
3-3 oso hw nego Whkeerr, AL, CAEENSIZ0R0 MD 
= Sie BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
e* a Prec 1-8-68 SASS Greensboro, Md 
RAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b.REGISTRAR'S SIGNATURE 
VRAI a C) ‘ A . ~ 
MeV : Ue Greensboro, M4. om Jan 1p) 10bR (elo Fa, Veeseer 
r 


MARYLAND STATE DEPARTMENT OF HEALTH 


06656 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(ha CERTIFICATE OF DEATH 00656 

RalS// ) [1 DECEASED NAME First Middle Tast 2a, DATE OF DEATH 2b. HOUR 
3 ~] (Type or print) Helen Bjerge 1 Monthy oo 96 Br F 

aE 3.5K TRAE 5. DATE OF BIRTH 6. AGE (In years TF ONOTR 20 HES 

Female White July :E 4 1891 open jay) fs MONTHS | OAYS | HOURS [~ MIN. 

To, BIRTHPLACE (Stote at foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIEDE,] |. COUNTY OF DEATH 

@ “Ohio U.S.A. WIDOWED [-] DIVORCED Caroline Ma: 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
. , ; (Kind of wark 
Rural Henderson |") None HOUSER ES pert Hrted) [WUT None 


13a. USUAL RESI i Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN lk INSIOE CITY LIMITS? ia STREET AND NUMBER 


attending physician and completely filled in by the funera 
permit. Then please remave carban papers. Pages 1 and 


a 
5 
3 
= 
ia 
= 
£ 
3 
< 
Sp sfodmission) STA ANd | 13b. county 
3 OF ba Caroline Henderson| SU "i None 
= | (VC FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= No Record No Record 
s Te, WAS DECEASED EVER W US ARMED FORCES? 706. SOGASECURT WO. 7. WFORMANT Address 
ae Yes, no, guunknown) ‘yes give war or dates of service 
S O P14-50- 9 Mrs. L.M.Jonassen Euclid, Ohio 
= 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} Poaeagielet bosetul 
2 PART |. DEATH WAS CAUSED BY: 
& 4 ‘ IMMEDIATE CAUSE (o} Goronary In: and 
¢ Et 7 DUE TO, OR AS A Consequence oF Myocardial Infarction 
“ha bls Soe Arteriosclerc Dis 
2 ; 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae Set 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Fh | Chronic Arthritis 
190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘eo wo CAUSES OF DEATH? 


2iq. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(Flor CONTRIBUTING [7] CAUSE OE OEATH HOUR tt Manth Day thet 
(If either, natify medical exominer) 


‘21d. INJURY OCCURRED | 21e. PLACE OF ASS (@ HOME, FARM, STREET, a 21f. LOCATION Street ar R.F.D. No. City of Town County Stote 
While Oo Nat while [>] OFFICE BUILDING, ETC. 
jat work — ot work CI) 


220. | certify thot (I} (this hospitol) ottended the deceosed from _YULY © 1908, to_val , 19 OS, thot (1) (we) lost 
sow the deceosed olive on. 168. ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after depth. 


j Ce] ATTENDING MED, STAFF ge Ne) 
— Vn ; 
OT: | tft VGRE | Prys. oirector OO prs, OO 7 S 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


B= | pe rivsicans 7 Vite. ADDRESS 
S WER, harles H.Stones e M.D Greensboro, Md 21639 
is "BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
5 Pay 1-11-68 Greensboro Greensboro, Maryland 
FY ; ‘ADDRESS 25a. RECD BY, REGIST Sb. REGISTRARS SIGNATURE 
tae : er vo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 00657 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 0065'7 
i DECESSED NOE First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
z (Type or print) Lillian Bodine 1 Month 10 v1 968) 
= 3, SEX 1 RAE 5. DATE OF BIRTH 6 AGE (In yeas FUNDER DAW, 
NaS. last goj TONTHS | DAYS | HOURS [| MIN, 
Doe | Female White 10-17-1882 De zal ca ical Ha 
a 3 7a, BIRTHPLACE (State ot foreign [7b CTIZN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED[-] | COUNTY OF DEATH 
Soe Waryland U.S.A. WIDOWED DIVORCED Caroline Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME SE aEAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= i : i INDUSTR’ 
=8= 4, | Greensboro “éstiths Nursing Home’ Heusewrrer te) " None 
Sse ee USUAL REDE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMMTS? | 13e. STREET AND NUMBER 
oe. 2 issian) STA 13b. CO! 
Ess iia pyvl and ‘Waroline |Greensborp“ "UO [None 
2 — = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eae No Record No Record 
gée Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ss 
va Yes, no, or unknawn) | (I! yes give wor or dates of service) e 
aes, a ve are Board Records Denton Ma 
GS 


O 
a. pO FPR 
ae e 18 CAUSE OF DeatH see. on ona couse per line far (a), (b), and (c)) ees on ae 
= 3 5 fy il oy WEI CAUSE (0) Diabetes Mellitus 
SSs ; / DUE TO, OR AS A CONSEQUENCE OF 
b3S75 Conditions, if any, which gove " Viral Intestinal Inf 
Mgt rise ta immediate cause (0), (b} 
as stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ee lost. 
BS = {9 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
z ~_b 
5 190. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES N CAUSES OF DEATH? 
y= O 0 1] 
\ 7 & 210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
& | Dor conreiutine (7) cause oF Death HOUR AM. Month Doy Year 
& [lit either, notify medical examiner) M. 19 
= 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While p> Nat while OFFICE BUILDING, ETC. 


lat work'—_at work > o 
22a. | certify that (|) (this haspital) ated the deceased from_2 2+ 9 1907 , ta van LU. 1966 , that (I) (we) last 

saw the deceased alive an. 1968. , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ays§y stated abave, (1) (we) (did) (did nat) view the bady after death. 
NATURE 


ATTENDING MED. STAFF 2c. DATE SIGNED 
KA vecrte puys, C3 pirecror C pays OO} Jan. 12°68 


bo tk s 
22d. PHYSICIAN'S D 22e. ADDRESS 
NAME (Type) 2 = is one MD 


ee ee ee eg a 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
REBAYALSpeef 1-13-68 Greensboro Greensboro, Maryland 


i 


hould be fied with the Stote Dept. of Health prior to b 


directar, poge 3 should be detoched for use as the b 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


24/\FUNEBAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


JAN 18 1968 


ts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


quires thot the deoth certificote be executed within 2 


| or attending physicion. 
After this certificate hos been signed by the attending physicion and completely fille 


HoS$s8 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 5 Film 6397 1/26/68 ie CERTIFICATE OF DEATH 00658 


1. DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR 


€ t 
o (Type or print) Yeor 
3 Martha Dow Jan. ‘I'B, 6s " 
D> 3. SEX 4. RACE S.DATE OF BIRTH 6. AGE (In yeors {FUNDER | YEAR | IF UNOER 24 HRS. 
1892 
S ‘ Ney beste lay) MONTHS | DAYS IN, 
3 female white Jan. 3 BB YRS. 
= To. sae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] __| % COUNTY OF DEATH 
country; 7 
Scotland U.S.A. WIDOWED Eat ___ DIVORCED Caroline Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ss give street oddress) during most of working life, even i id.) INDUSTRY 
00| Federalsburg, Ma Liberty Rd, nurse sam 
a oon Hep (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INQDE CITY LIMITS? — | 13e. STREET AND NUMBER 
ladmission) $I 13b. COUNTY s) ON 
i nel Federalshutk! “O | Liberty Ra. 


0 


ia! 2 O 
David McConnell Agnes Gunning 


it WAS. DECEASED EVER He ARMED. renee? ; 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
ade oo ols el a at 
sais he Mrs. Earl Dukes Federalsburg, Mid. 


APPROXIMATE INTERVAL 


en please remove corban pap 


, cremation, or removol, and in ony event, within 7 


ot 1B, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ye, IMMEDIATE CAUSE (a) Congestive hea g 2 
u , DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ' Corona atherio aos 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. L207 @ enera ed arterio aro 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


@ 3 should be detoched for use os the buriol-tronsit permit. 


d with the Stote Dept. of Health prior to burio! 


D etes meb duodena 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 1B.) 
[[JOR CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 


= 
3s 
s 
= 
& 
3 
a 
= 


= 

3s 7. ae cee The. PLACE OF INJURY. (HOME FR, SEE, FACTOR) (215 LOCATION Steet or RED. No. ity ar Town County State 

3 lat wark —_at wark 

= 22a. | certify that (I) (RSNA!) offended the deceosed from_YUNE , 19242 , to_Nov 19 © Ahat (|) (We) last 
>= sow the deceosed alive on. 19.67, and thot in (my) (owe) opinian death accurred an the date ond hour and from the 
2E couses stoted obove, (I) (yx) (did) (dithenst) view the body after deoth. 

‘= 

26 2b. SIGNATURE 7 , 2, DATE SIGNED 

2 ATTENDING MED, STAFF 

See ee en Oe ae ee precror C) pus OO] January 15, 1968 
pause Td. PHYSICIAN'S “ Te. ADDRESS 

es°3 NAME (Type) . 

yee Ses fe HeR apne D ederalsburg, Ma and 6 

2, = iS a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zo? Huei er | 1/18/68 Hillerest Cem Federalsburg, Md. 


Ni ha 24, FUNERAL DIRECTOR ‘ ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE } 
as ‘ ‘ y 
20M RW 1/68 wom sets - Fe ken BWA, oae JAN 3 19 58 } aD itd; 


MARYLAND STATE DEPARTMENT OF HEALTH 
16659 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00659 


1, DECEASED-NAME Middle Lost 2a. DATE OF DEATH 
(Type or print) an D pe i pa: z Month Day Year, 


¢ ) = = g 


5. DATE OF BIRTH 6. AGE (In yeors [IF UNDER YEAR _[ IF UNDER 24 HRS. 
: last bjrthdoy) MONTHS, HOURS [MIN 

Go at 

9-5 -75 | ZF" ws | 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARR 9. COUNTY OF DEATH 
cial bet County ey MARRIED [> Never magpie] 3 

WIDOWED DIVORCED Cc ARO i INE Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF Posie INSTITUTION (fn in hospital [12a. USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINESS OR 
> = give street oddress) ‘ wi | if retired.) ! 
WTB LE DOD. oenered Tapirey ‘Rekie 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIM 


5 Be, a's ae 
oom taka HRY Cline Dentex YsC] xo |RED#2, Bex# 106-A Denton, 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle last 
Charles f#franeis Driggins Henriette Flamer 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes; mgypgunknawn) | ("yeewesiwsctens) | 215224847) |Mewerial Heapital, Kasten, Md. 


18, CAUSE OF DEATH (Enter only one couse per ine far (), (bap (3) IRATE TEVA 


ErWEEN NSE AND DEATH 
PART |. DEATH WAS CAUSED BY: Sabie 
, IMMEDIATE CAUSE {o) i 144 — 
4 DUE TO, OR AS A CONSEQUENCE OF, 
Conditians, if any, which gave a 
tise to immediote couse (0). (b) 
DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
Ys] not CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[170k CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 1 


‘AT HOME, FARM, STREET, FACTORY. 
us LD 2ie. PLACE OF INJURY (es tails 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


22a. | certify that (I) (this haspital) attended the deceased from? ~~ 25  , 19Mo.7 to 19 , that (I) (we) last 
saw the deceased alive an. = 1 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
q 


q 
causes stated abave, (I) (we) (did) (did n6t) view the bad after death. 


ee F 3 ATTENDING MED, STAFF Pee 
Jr? Soa oecree puYs, OX pirecrorn CO ps OO] ~-2 3 P 


Pe ioe) He R. Trapnel ti MeD.| 2° @RGeralsburg, Maryland 1/23/68 


l BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Purlaly) |Jan. 21,1968 | Ross Chapel Cometer Denten, Careline Md 


A : Lyrae) Z 2a. RECD BY REGISTRAR , af a gy 8 ‘ 
30M REV. 1/68 i SP ae 


3 


erol 
ond 2 


|, ond in any event, within 72 hours after deot! 


lease remove corbon popers. 


en pl 


gned by the ottending physicion and completely filled in b 
-transit permit. 7 


The low requires that the death certificote be executed within 24 ho 


| or attending physicion. 


After this certificote hos been si 


MEDICAL CERTIFICATION 


i 


x] 
= 
6 
re 
@ 
2 
= 
Ss 
a 

2 
oO 
= 
= 

3s 
a 

A 
i 

2 
a 

= 

oS 
@ 

aa 
° 

= 
@ 

a 

3 
I 

fe} 

a 
@ 

= 

= 
= 

7 
o 
@ 

w=) 

An 
3 
2 

= 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, poge 3 should be detoched for use os the burial 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


1 
FOR STATE 


HEALTH DEPT. 


goges |, 2, and 3 to 


icate shauld be executed within 24 haurs after — » delay is 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. ‘ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO oepury¥ @Dicas EXAMINER: This cer 


wv 
VR ASME (5) 


10M REV. 1/68 


Health priar ta burial, crematian, ar removal, ond in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0660 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00660 
1. DECEASED-NAME First Middle Lost 20, DATE KNOWN 82] Month Day Yeor ‘2b, HOUR 
Ayn acta) DALLAS EUGENE EVANS bem Mato] Jan. 21 68/3 Py 
3. SEX RACE S. DATE OF BIRTH 6, AGE (in yeors [_W UNDER T YEAR "TTF UNDER 74 HRS] r=] [WF UwoéR 24 HRS__V'2c DATE PRONOUNCED DEAD 2d. HOUR 
April 28,1954 “I3"ms[ | |" [| Sahuary 21 68 | 
Te. BIRTHPLACE (Stole or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [q Pe COUNTY OF DEATH 
ouaryland USA WIDOWED [J —_DivorCED Caroline Ma 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
pdms ad 2 pene eties) ReFSD. #1 wg eudene'! PUBLTE SHOOT 


-] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 3d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
omitatt ying |! Bitro line Federalsburg SC) "0K) | R.F.D. #1, Box 116B 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Monroe Evans Lillie Mae Quailes 


Teo. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
None Lillie M, Jenkins, Federalsburg, Maryland 


(Yes.re¢s or unknawn) 
=< Pia ‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH Eni ary ne cause per line far (0), {b), and (c}) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSE , = ~ 
, IMMEDIATE CAUSE (o)_ AED OY xi 8 mines 
1/0 DUE TO, OR AS A CONSEQUENCE OF " 
Cottons baryaiaeh gape XDwowning Fresh Water minutes 
rise ta immediate cause (a). {b) Ba = 
stoling the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 


(¢. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


> 

E 790. DATE OF OPERATION 19. men OPERATION les; 

= Ys noc 

Fe 2lo. EXTERNAL CAUSE WAS = 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nalure af injury in Port | or Port 2, Item 18.) 

Peete ln cha te 68 |Irrigstion Gd itch near Federealsburg 

= [2ld. INJURY OCCURRED Be PLACE OF INJURY is home, = street, 21f. LOCATION Street ar R.F.D. No. City or Town, County State 
iia per taae | ae ee spar | RFPAmericen Gormer Federelsbure Md 


22a. | certify that | taak van af Fogo Pe described above, heldan Autapsy (_], Inspectian fz}, Inquiry fel. and in my apinian 
death resulted fram: Natural ¢ @nt J, Suicide (_], Hamicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER = (C] 


SIGNATURI Mfiled—<—. _ yyy, ASSISTANT MEDICAL EXAMINER, 42] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER nk 
NAME (Type| x ADDRESS{Street, city, tawn, a/tounty) 

vp 


7b DATE 
Jan.25,1968 


230. BURIAL, CREMATION, 


au 23. NAME OF CEN CHnTERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

i 

BU pay Federal Hill Cemeter Federalsburg, Maryland 
ADDRESS 2 ECD BY REGISTRAR 2Sb. REGISTRAR'S SGNAI ere 


vianglwJAN 3 0_ 1968] f°?" i SR 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
(DGG 1 DIVISION OF ViTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00661 


J. DECEASED-NAME 


Middle Lost 


20. DATE ees Month Doy  Yeor 2b. HOUR 


HEALTH DEPT. 


(Type or Print) i i OF ESTI- 9 

2 Dillon Fleming oeat MATEO [] 2-29-68 19 [830K 
= TK ¢ DATE OF BIRTH EASE apr [FT ATT FREY DATE PRONOUNCED DEAD 24 HOUR 
oa Y {ost birtt HOUR Me th D Ye 
cd gle | Wnite| 2-20-1808 | 66's 7a cline on oY go, GMa 
a 7a. BIRTHPLACE (Store or foreign [7b. CITIZEN OF WHAT COUNTRY? @, MARRIED NEVER MARRIED] | 9. COUNTY OF DEATH 

me 

Bee "Del aware U. Sede WIDOWED [] DIVORCED Caroline Md. 
“ 
i a-) 


10. CITY OR TOWN OF DEATK 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
5 give street oddress) ring most of warkingyile Sie il get) INDUS 
al Goldsboro None Revived’ Pax “Farming 


2 
a 
2 
3 
zs 
z)2 
Soyve2ee .. at USUAL RESIDENCE (Whore deceased lived, institution; Residence betors ya CITY OR TOWN Tad. SIDE CTY a Te. STREET be an 
Oss = BOS] odnisson) Maryland. coy Caroline! Geldsbor@ vsx)n5 | None 
ee StS Pose 
2E= EB | [4 ravers name First Middle Lost TS. MOTHERS MAIDEN NAME | First Middle Lost 
5= 
£26 2% Mathew Fleming f Allen 
Ser ge 
ces 38 Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ze iS fo (Yes, no, or unknown) [lf yes grva war or datas of service) 
ee D1 5—46-. @) A ing oldsboro Maryland 
229 2 NO a Yeas 6 Ng WTWOL0SDore,_wary 
SoBe rae 18. CAUSE OF DEATH (Enter only one couse per line lor (0), (b), and (c)) ‘ Peper airy 
| £25 2 PART | DEATH WAS CAUSED BY: ; 
g25 §&% yy yy IMMEDIATE CAUSE (o)_At_Cu Te Occlass. wau ts 
ee? bese I hey i DUE TO, OR AS A CONSEQUENCE OF 
— =o % 2 cs —_ = 
ao: 2° heretic tell ove ws (leaves Sclermman Olu se FEI cus | =F gtd 
=3 5 = s = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE DF = 
= a4 i cil ae 4 ws / 
ae Ss lost. ©) encec tae? vy Ieaio Sclergst) /) iA 
a ate PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
SQoe w ia 
Zeso se =| het2/ 
> $ : 8 s = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
igo oe phe WAS PERFORMED? 
ee es, yes] Nota 
e8s 35 & [2vo. EXTERNAL CAUSE WAS 216. THME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
sez foe = | PRIMARY [3] OR CONTRIBUTING HOUR AM. 
5 332-6 S | cause or pears Pa 9 
wo Co ot = font C. 
2 eteua s = [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
= == 58, S WHILE vor weer loctory, ollice building, etc.) 
x = 2 Se =, AT WORK AT WORK - - - — 
=~ S522 22a. | certify that | tack charge af the remains described abave, heldan Autapsy{—], Inspection [a], inquiry [447 and in my apinian 
<= i Ss q vet eR : 
Pee S a death resulted fram: Natural causes [14> Accident (-], Suicide [1], Hamicide [1], Undetermined manner (J 
o 
fo CHIEF MEDICAL EXAMINER  [_] 
2s sau 
ee raadlves Mo, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Eeeegs : Le 
“he Sak EXAMINER'S DEPUTY MEDICAL EXAMINER 
G82 52 i 
a es 2s 3 al NAME (TY?) Ta peld RB D me} nae) ADDRESS(Street, city, town, or county) J 
et=not M0. mine 2b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. Pll (City or Town) ee (Stote) 
BYP pad’ 2-1-68 Greensboro reensboro aryland 
) 


X Ay 4 DIRECTOR 4] ADDRESS %So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
‘ cet: * 

VR AISME (5) SD) f - Pz f / Cheaylhg 
saree Vee, Se i : 1) i: Ata KR g, L072 L) nN et oak £B 1 1968) 


Add 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00662 CERTIFICATE OF DEATH 00662 


—z oe I: ploy First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
“ pv oS ype ar print] Manth Do 
~ 3338 James ‘Virgil Gould Jan. ate +20F, 
s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In ss 
ce gst birthday 
3 Male Col. June 5, 1892 
Oo 5 
a 7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? & 9 COUNTY OF DEATH 
é ae cau M ; MARRIED] NEVER MARRIED] Caroline 
Sa aryland | USA WIDOWED DIVORCED [7 Md. 
) [10. CITY OR TOWN OF DEATH 11, NAME OF paar INSTITUTION (IF nat in hospitol 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
i. ~. give street address) during.most af warking life, even if retired.) INDUSTI F. 
1 Rural Goldsboro None armer” arming 
=) 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER ; 
i —|qdmnission) STATE 13b. COUNTY 
gs ae yiand Caroline oldsho Qeehs None 
ES) [14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
oc Charles Gould Louisa ¥ bn 
ies Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT Address 
ara Yes, mi eginown) | CMP ewr=el 17-30-7848 Beulah Gould Goldsboro, Maryland 
$ 
S 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)} BETWEEN DNST AND DEA 
48 PART |. DEATH WAS CAUSED BY: 
E5 IMMEDIATE CAUSE (a) Acute Gardi ‘ajlure 
ss DUE TO, OR AS A CONSEQUENCE OF 
+= Canditians, if any, which gove Viral Re spira 
= E tise ta immediate cause (a), (b). in tory infection 
2 fz stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


pa. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


DS of 
19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥5 nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
()OR CONTRIBUTING ([] CAUSE OF DEATH HOUR AN. Manth Day Year 
(if either, notity medical exominer) PLM. : 


AT HDME, FARM, STREET, FACTORY, ' 
Fr tesa) le. PLACE OF INJURY (Ges aces Re 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


lot wark —_at work ran = 
220. | certify that (I) (this hospital) attended the deceased fram_UStte 2 19 UY  ta_vall 4 19 60, that (I) ~ last 
saw the deceased alive an__J 2N. 1 _19.§88,, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
auses stated abave, (I) (we) (did) (did nat) view the bady after death. 


/ x Ue ATTENDING MED STAFF a 
J; AH} ke JoJo} vedvee pats, omector C1 pus, Ol gan, 3°68 


At 
z 22d. PHYSICIAN'S 22e. ADDRESS 
\ ie} 


MEDICAL CERTIFICATION 


"JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours, 


NAME (Type) Charles H.$tonesifer,M.DI. Greensboro,Md, 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) {State) 
if 
Beer) 1-6-68 Union oldshoro, Maryland 
f ADDRESS 2Sa. REC'D BY “94968 PAPRARS 5) NATUR m 3 
i, » 4 : ond AN { G V ” 3 


Mh, 


should be filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled 
director, poge 3 should be detached for use as the bu' 


Page 4 moy be retoined by the hospitol or attending physician. 


» 


VR ANS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


10663 CERTIFICATE OF DEATH __ 00663 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY o. STATE b. COUNTY ° 
‘o vb le 4} MARYLAND 


b. CITY OR TUWN o. Qutside qipatu, He. c. LENGTH OF STAY IN Ib | «, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


writ RURAL and give nearest tawn) 
Q Ni Muryal- Gold bur 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS @. pay; Lads 


fe 2 Rem ves [x0 


Middle Lost 


. it Year 
E ol 
Type or print) é AV De A 9 bv 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ie yeors IF UNDER | YEAR_[ IF UNDER 24 HRS. 
lost birthdoy) [ Months 


@ male winowed [X) pwvorceo [J ft ei | TP _ ys 


100, USUAL OCCUPATION oe kind of work done | 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, of foreign country) "4 CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY? 
[Da Pes thc. Cxicen hnne ~ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


S . 
Coy plus Bolden Se Sym pow 
1S eee EVE “ete ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 


wa RIG -AO-26 Ih -Llva phchals 2+ £5 tot nF 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) IT EVAL EEN 
PART | DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Cerebral Hemorrhage 


f DUE TO 
Conditions, iy which we ) Hypertenseive Arteriosclerotic 
tise to immediote couse (0), 
sonra MAbteaetWng couse to DUETO Cardiovascular disease 
lost. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 


lease remave carbal 


rematian, ar remaval, and in any event, within 72 hours a 


ransit permit. Then pl 


The law requires that the death certificate be executed witbé 


PERFORMED? 
Ys KX YS i(_])* Rola) 


“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2Me. PLACE OF INJURY (Home, form, ‘20f. (City oF town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Ww of work ot work 


21. | certify that (I) (this haspifal) a giana decpqsed fram. YETLe F 1905 to Jane. 16 1968 that (1) (we) last 
saynthe deceased alive an 22, ond that death accurred at M, fram causes and on the date stated above. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bur 


aeepes fi 224. ADDRESS 
nane(tye) Charles H.Stoneéifer,M.D. Greensboro, Md. 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Z 


wy i werton Lao Lé2 Legere : 250. R < ISERAR be a. aan 
0. 
wah Doone M Mashul Grade plone SANZ SIGS" 7 a 


(Link rs ATTENDING "= es 7, pate Toned 
4 tafe BLD. PHYS. DIRECTOR pays «=~ [2of, GE 
De 


hauld be fied with the State Dept. af Health priar ta buri 


2 
2 
a 
= 
s 
s 
2 
= 
5 
< 
Ss 
= 
Pd 
pe 
z 
= 
ea 
= 
3 
= 
S 
= 
i 
@ 
£ 
ec > 
so 
S23 
a2 
fe 
£ DD 
aS 
a 
£Ss 
sp 
25 
Du 
= 6 
62 
5 2 
SP, 
2 
es 
$3 
=. in 
ee 
Ze 
> D 
Bs 
Pea 
ES 
25 
ao 
2a 
2 
pie) 
Ss 
oa 
© oc 
Siar 4 
oS 
> 
or 
ao 
e 


directar, pa 
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J MARYLAND STATE DEPARTMENT OF HEALTH 
on-call ADEES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00664 


=o 1. DECEASED-NAME Last 2a. DATE OF DEATH 2b. HOUR 

rs SG LE Za YoeT ae SHATFER Ae bg] 

3. SEX 4 RACE oh ue V ed 6. AGE mors [__\F UNDER 1 YEAR | IF UNDER 24 HR. 
51390 [5S Ts 


and 


within 72 haurs after deat 


jes 


S 
s 
>oO 
5S 7o. BIRTHPLACE or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED => 9. COUNTY OF DEATH 
a caunti 2 5 = 
@ =F WA EN NA vee WIDOWED [x] DIVORCED CAKO CINE Md. 
2s 10. CITY OR TOWN OF DEATH M NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital —[12c. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ee A) e NToN ry ‘ street address) during mast of wy g life, even if retired.) INDUSTRY 
25's ( | (to 7 
oO 7 = 
x s = ‘Tie USUAL RESIDENCE NN deceased fed institution: Residence befare | 13c. CITY OR TOWN 13d. ITY UmITS? | 13e. STREET AND NUMBER 
= e Zar ladmissian) STATE 13b. ws 0 KyWE YisSD] NOt) 
Son 
wEE 14. FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oes ‘as ap - ae i ny. 
bes URdAW PEN Rad ELE Za Get SE AFPER 
885 Téa, WAS DECEASED EVER IN US. ARMED FORCES? [l6b. SOCIAL SECURITY NO. 17. JNEORMANT r __ Address le 
es Yes, na, Serna al (yes ve wor or dts of svi) MMERT SHAFFER DEK TW AO, 
S 
~ APPRORIMATE INTERVAL 
= e 18. CAUSE OF DEATH (Enter anly one cause pe lin {Enter only one cause per ina HL onde” (a), (b), ond (0) AEIWEEN ONSET AND OFT 
.£ PART |. DEATH WAS CAUSED BY: 
gs : IMMEDIATE CAUSE (0) Chr.Congestive Cardiac Failure 
ss e DUE TO, OR AS A CONSEQUENCE OF 
3 baa Sel (b) Arteriosclerotic C.V.Dis. with 
58 sting the ndering cue DUE TO, OR AS A CONSEQUENCEOF ~=hypertension 
a oat lost. ULE (J 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z Carcinoma of the breasts with metastasés to the nes ne 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN FRTIFYING 
= vs] wo CAUSES OF DEATH? 
= . 
x S F210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
\ | & Foor contersutins (Hj cause oF o€aTa HOUR A.M. Month Day Year 
5 pif either, natify medical examiner) . i 
= TAT HOME, FARM, STREET, FACTORY, i 
ae cary OCCURRED] 7le. PLACE OF INJURY (1 HOw a. )]21f LOCATION Street or RFD. No. Gity or Tawn Caunty State 
lot wark —_at war! 
22a. | certify that (1) (this hospital) Pieadetih eee BU. LU 19207, ane lt , 19.09, that (I) (we) last 
saw the deceased alive an. and il in (my) (aur) apinian ‘ini accutred an the date and haur and fram the 


caysas Gel abave, (I) (we) (did) (did nat) view the bady afterdeath, 


ATTENDING MED. ais 2c. DATE SIGNED 
{_( Jy — Sa 2 DEGREE PHYS, Nae ele: len aL ete 
9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


uld be fied with the State Dept. of Health priar ta buri 


rod TIAN 22e. ADDRESS 
wie(pe) Chdrles H. Wandieoas De Greensboro, Md. 216 


ey BURIAL, CREMATION, 3c. NAME , oe OR on d. LOCATION (City or “ia o mil “0 
\ 4 


raqvugram [GAN | 1168 Qen 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 shauld be detached far use as the buri 


ts 


5 a : ; : 3, i “= STARS SIGQATUR 
Ey HCE G ee vi MO, AND Bt Ag 4 ARS SI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First 20, DATE OF DEATH 2b. HOUR 
(Type ar print) Sadi e x Manth 29 “ 


Y 
6. AGE (In yeors HFUNDER 1 YEAR | IF UNDER 24 HRS. 


es) ithday) MONTHS | “DAYS [HOURS | MIN. 
YRS. 


7o. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] | % COUNTY OF DEATH 


cauntry) 
Maryland | USA WIDOWED] __bivoRctD [7] aroline Md. 
=110. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street odes during most of ey lite, even if retired.) INDUSTRY 
Greensboro one actical Nurse 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforé |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
jadmissian) STATE 13b. COUNT, t YES NOL] 
Delaware Ken . net on A De y 
14, FATHER'S NAME First Middle bast 1S. MOTHER'S MAIDEN NAME First Middle 
John L, Hickman Sued Darling 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yegana, or unknown) | (Vfyes give wor or dates of serve) 
¢ 


unerol 


1 


byethe}f 
s. Page 


ician and completely filled/in 
leose remove corban pape 
ond in ony event, within 72 


P 


OKNOWN E ne ron 


oe 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (0) EI WEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary Occlusion 


£10, 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, i ony,Avhich gave by Arteriosclerotic C.V.Dis. 
tise to immediate cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF | 
eat: 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Fg 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


vst] = NOL] 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[DJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medico! examiner) MM, 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, Leet) 21f LOCATION Street or R.F.D. No. City or Town County State 
While -> Not while OFFICE BUILDING, ETC. 


lat work —_at wark = 
Pop; 


220. | certify that (1) (this hospital) pttended 5 deceased Sram = 5, 19. Ad 2, 1929 __, that (I) (we) last 
saw the deceased alive on dane 20-1900, and that in (my) (aur) apinian death accurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the-bqdy after death. 
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f Health prior to burial, cremation, or removo 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physi 


e 3 should be detoched for use os the burial-tronsit permit. Then 


22c, DATE SIGNED 


y A \ ATTENDING MED. STAFF 
Mita ® V TH Witte a Sf, TaN peoret pays Ce pirecror O pis. OO] Jan.31"68 
a PHYSICIAN'S “ Me. ADDRESS 

‘we(vee] Chérles H.Stonégifer,M.D Greensboro, Maryland 


SS SSS 
73a. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
REM e 
Buyin | 2/1/68 Hollywood Cemete a nzton, Delaware 
veasyy [2 PENERAL DIRERIOR ra Fling 250. RECD BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 
4 At 
30M REV. 1/68 ¢ ¢ augd +, Wkderals , Ord _ ot’B 9 1968 £ bg Ye pe 
PLS ee SEE Se See ee eee 


should be fied with the State Dept. o 


Poge 4 may be retoined by the hospitol or attending physician. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 06 § 66 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= escal CERTIFICATE OF DEATH 00666 
5 o£ LL Mifcre shy First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
,—L= sat) oh = 
S s vee erent) A) BERT HoMaS STAR KE Ss Oi A (89 M 
i ys . 4, RACE 5. DATE OF BIRTH d al ipo FUNDER 24 HRS. 
F Seer io, ee Sm) | 
’ 7a BIRTHPLACE (tte ot Feri] 78 CTVZEN OF WHAT COONTR? B MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


if 
gt, wiooweD fy __pwvoRCED Crd hon & Md. 
10. CITY OR te: OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
; ai give street oddress) during ‘| ingalif f retired.) INI Y 
Verran Wie x(a Ce iatiaul 


130. USUAL RESIDENCE (Where deceosel lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
pfodmission) STATE 13b. COUNTY Yes [7] Nobd 
4 ge 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


IF QR HWES STRRK EY UL Gi tEUB 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT = Address 
inmapeeoel [imemeensiny [nnn \ TUCO HELV A STARKEY Croc 


and in any event, within 72 haurs a 


lease remave carban papers: 


oa 

5 ao INA 

— 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
q PART |. DEATH WAS CAUSED BY: ». 

z PAT) CAN MANDATE use ()_ = COMOnary Thrombosis 

S fF YO, 4 DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if ony, which gove Viral Pneumonia 

al tise to immediote couse (0), tb) 

2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ned by the attending physician and completely filled 


ost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M, Month Doy Yeor 
(if either, notify medicol exominer) M. 19 


INJURY OCCURRED | 21e. PLACE OF INJURY ieeresononenre FACTORY.) | 21f. LOCATION Street of R.F.D. No. City or Town County Stote 


While oO Not white 


lot work. ot work an 

22a. 1 certify thot (I) (this haspital) attended the deceased WO to Yanele  |9O0 _, that (I) (we) last 
saw the deceased olive Fe Sein rer thot in (my) (our) opinion deoth occurred on the dote and haur and lad the 
couses stoted obove, (I) (we) (dig) (did not) view the body ofter deoth. 


re yy ei), ATTENDING MED. STAFF Sagas. "2 
Se, ) m/e A eR pars, Erector Ops, Oan. 1 468 
22d. PHYSICIAN'S v a Te. ADDRES 

NaMe(Tvee) Chas .H.Stonesi/f¢ D Po eh Poniea 


BURIAL, CREMATION, 24. DATE 23c, NAME OF-CEMETERY OR CREMATORY 23d. LOCATION (City or Town) > (County) Store) 
3. [penton vlad G8 CEEN MOUNT | HPLLS(D MY 


Sf 26 FUNERAL DIRECTOR ADDRESS 


i R 250. RECQ BYaREGISTRAR 2b. REGISTRARS SIGNATURE 
atiitay| COMMA EEN M0 005 VE NT IN MO] ne WANE aiag pez 


ig 


directar, page 3 shauld be detached far use as the burial: 


z 
S 
S 
= 
5 
s 
S 
= 


d with the State Dept. af Health priar to burial, crematian, ar remova 


file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
shauld be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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‘al ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSI 
Page 4 may be retained by the has; 


je 3 shauld be detached far use as the b 


auld be fied with the State Dept. af Health priar ta burial, 


director, pa 


eer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00667 CERTIFICATE OF DEATH O06B87 


]. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Month Doy ‘ear 
Lafayette Thomas I 4 sak o6 $68 D 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors | WFUNOER I YEAR [IF UNOER 24 HRS. 


birth 
Male Negro 9-23-1898 ‘OO wl S| 4 | 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MaRRIeD [] NEVER MARRIEDE-] | COUNTY OF DEATH 
county 


Pobot Mad USA winowen Rj DvoRCED E} Caroline thd 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION (Kind af wark dane Vos KIND OF BUSINESS OR 


Greensboro ret ae ibe ayes Nursine Home dugg spost af working life, even if retired.) ane house 
SN i Ug 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befat ic. CITY OR TOWN 13d. INSIOE CITY UMTS? 1 13e. STREET AND NUMBER 
admission) STATE Ma 13b. COUNTY Py n e YESTX, NO 
“il « € tt = 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


William Thomas Sarah Davis 


16a. WAS Med 1 EVER it US. ARMED FORCES? 16b. SOCIAL SECURITY NO. \7. INFORMANT 
Yes, no, ar unknown) (It yes give war of dates of service) 2 
no : 2 8 ite 
PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).} BETWEEN ONSET AND OFATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary Thrombeasis 


y DUE TO, OR AS A CONSEQUENCE OF 
x Apteriosclerotic C.B.Dis. 
stating the underlying cause 


DUE TO, OR AS A CONSEQUENCE OF 
lst, Y (0. 


PART 2. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IW PART 
ea i re He pad a 
4 


Old C.V.A. with spastic left hemiparesis, Strang Be ed ir 


a 
19a. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we No CAUSES OF DEATH? 


Ta, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
(oR CONTRIBUTING []cAUs OF OATH =| HOUR A.M. Month Doy Year 
{If either, notify medical examiner) P.M. 1 


TAT HOME FARM, STREET, FACTORY, ji 
Pad eet 2Ie. PLACE OF INJURY (Gna inom ae 2If LOCATION Street ar RFD. Na. City or Tawn County State 


jat work at wark 


220. | certify thot (I) (this haspital) attended the deceosed_fgom_Y 1990 ,todan. 4% | 19 OG _, that (1) (we) last 
sa the deceased alive on eae , and thot i in (my) (avr) apinion death occurred on the dote ond ‘hour and from the 
Arise: stele above, (I) (ve} (did) (did not) view the bady after death. 


tf } ATTENDING 22, DATE po 
WVY Agee DEGREE PHYS. tree Cl fins OO] Jan. 5168 
778. PHYSICIANS 22e, ADDRESS 
NAME(Te) Gharles H. Stop M.D. Greensboro Ma. 21639 


230, BURIAL, CREMATION, | 23b. DATE 
BAe) Easton Tal id. 
Z 


24. FUNERAL DIRECTOR dae 250. REC'D BY REGISTRAR 2Sb. R BAR'S SIGNATUP 


a a, VJ 
B.L. DASHIETL DOVER ST. EasTon. mp. [omAN 9 1968 ¥ ) ated, 


Conditions, if any, which gave 
tise to immediate cause st 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


Poge 4 moy be retained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1) 0 6 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ce 
CERTIFICATE OF DEATH 00668 
& 1. ere ea First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
FQ (morn) _Kaye Elizabeth Williamson Jan.“tb, foes" | 5a 
5 \a 3. SEX 4, RACE S. DATE OF BIRTH E a GE (In ore FUNDER 24 HRS. 
= ry i ™ Vi mn 
Sree female white July 22; 1946 | SE sp | 


7o. BIRTHPLACE (Stote or foreign 


ii " 
ony Maryland 
10. CITY OR TOWN OF DEATH 


7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[I. | % COUNTY OF DEATH 


U.S.A. WIDOWED DIVORCED [] Caroline id. 
11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital V2q. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


In by phe 


give street address} 
Federalsburg ‘tiiversity Ave. none none 
ey RESIN {Where deceosed lived, if Met a Residence before |13c. CITY OR TOWN 13d. INSIDE CIty UNITS? 1 )3e, STREET AND NUMBER 
M 4 13b. COUN 
admission} ae Als bh § Not) Un 2 y_Ave 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Elbert F. Williamson Rachel Quille 


|, ond in ony event, within 72 hours ofter 


Th WAS fed EVER ri S. ARMED FORCES? ; 17. INFORMANT a 
1 HO, yes give war or of service] 
Mics ~ teal ae | CU] lone (BL bert F. Williamson Federalsburg, Ma 


18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and {c).) rate G io oes04 


Then pleose remove corbon pai 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) Influenzal pneumonia brs 
bef 1 oe DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b), influenza 3_days 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ket (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No C] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, yy) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILOING, ETC. 


lat work —_at wark 
22a. | certify thot (I) (this pospicly attende: deceosed from YEHe £6, 1900 | to_dan 9 1968_, thot (I) (we) lost 
saw the deceased alive an. 19_68 ond that in (my) (aur) opinion deoth occurred on fhe date and hour ond from the 
couses stoted obove, (I) (we) (did) (did nat) view the body after death. 
Z2p-QNATURE i) 2c. DATE SIGNED 
; Bridecacr enn Se" B Son OM Ol] "t-T9/68 


22d. PHYSICIAN'S 22e. ADDRESS 


| “E(ye) Frank M. Anderson M.D. Federalsburg, Md. 21632 
BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
mierda Nr/et/ee | 'iitiprest Comatery | Federalsture. i 
veda 24, FUNERAL DIRECTOR . ~ ‘ ADDRESS 25a. REC'D BY REGISTRAR 28b. REG RARS SIGNATURE 
30M Ri Neo ee (\ Shey” weedarelalnauta , fhowd AN A d 1968 yr; ae ”, <<" 


|, cremation, or removol 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely fillad 
Should be fied with the Stote Dept. of Heolth prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET. AND DEATH 


iy 1 DEATH WA TAEDIATE CAUSE (0 Arteriosclerotic C.V.Renal Disease 


Conditians, if any, which gave 


DUE TO, OR AS A CONSEQUENCE OF 
(by Generalized Arteriosclerosis 


tise to immediate couse (a), 


transit 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vate 
00669 
CERTIFICATE OF DEATH 
2 P) Jy | oeceiseo Nant First Middle Lost 20. DATE OF DEATH 2. HOUR 
i gy (Type or pont) = Harriett A. Wisher 1) Moh. 8 or oes. m 
= fis 3. SEX 4, RACE $. DATE OF BIRTH $ AGE {In years [_IF UNDER YEAR _T Vt UNDER 24 HRs: 
2eey Remale Col. Feb. 24, 1864 | ‘TOs’ [| ™[™=] ™ 
ZB __/[7e. BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Sagec, a. ig MARRIED [~] NEVER MARRIED 
Sta on) Maryland U.S.A. wioowen FX} ivoRcED Caroline al 
22s 10. CiTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital [120. USUAL OCCUPATION (Kind of wark done] 12b. KIND OF BUSINESS OR 
S85 Greensboro wesriths Nursing Home'meusewiben ti!) |HBhe 
Bse 130. USUAL RESIDENCE (Where deceosed lived, if Institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY MTS? | 13e. STREET AND NUMBER 
os is sic a 
Fed (opine) SME Marylata°'” Caroline | Greensbor®lk None 
EE | [TC PATHRS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee / . 
sis | William Fountain No Record 
efx 
Ses ne WAS DECEASED EVER Nuss ARMED FORCES? 5 17. INFORMANT Address 
Zee 0, a give war or doles of service mi 4 
Bes seit ae None Edith Fountain Phila., Pa 
os ie terres ceases 

a § 
Be5 
= > 
SEs 

=] 

§ 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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g22 [sl Pye x 

228 & | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

soo XT ‘és F CAUSES OF DEATH? 

£ges 5 Oo 00 

ee © [2la. ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 

etelg & J Cor contrisutinc (7) cause oF OFATH HOUR A.M. Month Day Yeor 

eyo S Hf either, notify medical examiner) P.M. i 

A 3 = = AT HOME, FARM, STREET, FACTORY, . if 

ae 2d AUURY OccURRED ie. PLACE OF INJURY. (AT HOME Fabs )| 21 LOCATION Street or RFD. Na City ar Town County Stote 

=e5 lat wark —_at work 

B28 220. | certify thot (1) (this Respite ateecwigre deceosed from_Mar. 5 1900 togan. 8 100, that (I) (we) last 

= oho sow the deceased olive an_¥@ Ale ] , ond that in (my) (our) opinion deoth occurred on the date and hour and from the 

Be causes stated above, (I) (ye) (did) (did not) view the body after death. 

“wr } yy X ATTENDING ED STAFF Gee) 

i Stool, . 

e232 Y V aa) A Le, x\ DEGREE PHYS. irector CO pays, J 

2e= | Tid. PHYSICIAN'S ‘ ‘De. ADDRESS 

2.3 | Mite) Charles H.Sténesifer,M.D. Greensboro, Md. 21639 

Be BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
== if 

oes BAYER Bobciy 1-11-68 Tuckhoe Near Hillsboro, Md 


aa -AINERA ADDRESS Ba, RECO BY REGISTRAR | 25. REGISTRARS SIGNATURE 
Sm REY DT Gee } 5 pe UO oars JAN 19 $988 Pe eanlag y 
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4 eats “|< Reg. Dist. No. 
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ed a : ez 3 
Careline MARYLANO 
b. CITY OR TOWN ttt ounide corporate Fimin, write RURAL T LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Wh 


. 


—— es 
1, PLACE OF DEATH 
6. COUNTY” 


‘ond give nearer! town) 
Goldsboro, Md. none Federalsburg, Md. 


deceored fea If inslilytion! Residence before Saray 
see & STATE Ya. : aay “COUNTY Caroline 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 

” Rad yes} NO fy 

3. NAME OF it : id 4. DATE W Fp > 
3 Bee First ey Middle wey a Month Doy Yeor 

‘or prin 
> Liao tl Q, or nyse Svat ee 96 P_ 
5 6. COLOR OR RACE |7- MARRIED-E} NEVER MARRIED ([]] 8. DATE OF BIRTH 9. AGE to mon [IEUNDER 1YEAR] IF UNDER 24 HS. 
es aay s Months | Days | Hours 
white |wirooweot  oworceo | March 23, 1940 27 


during most of working life, even if retired 


10a. USUAL OCCUPATION. Bape kind of teat ial KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bare or foreign country) 


N2. CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c). ] 


|, and in any event within 72 hours after death 


INTERVAI 
ONSET A 


construction worker same Preston, Ma. _ U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Bar 
Garland Wroten Madeline Williams ‘a 
¥5, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addren 
Te, no, of unknown) Itt yes, give war or dotes of service) 
Nat. Guard |2T7-36-1649 Charles Wroten Preston, 
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~ CEA TH NEDIAT CAUSE to) Leber a] Rv 5 ey Os ee 


cates it 43 which ira SAe Rr Q ol Wana 
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d to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be re! 


é {0), stoting the underiyingg OVE TO 
° couse fost. Ve (e) a 
3 g PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wecyiont 
: — PERFORMED’ 
$ Fd SL/ ‘ ves No [} 
a = 
2 & 1200. EXTERAL CAUSE WAS 20b. DESCRIBE HOW INJUBY OCCURRED. (Enter.poture of injury in Part tor Por! Il of item 18.) 
Suige / 18 |PRiMARYIS or CONTRIBUTING 
“Sin 5 | Cause TH. 
Pose “ = -oe5-3 
of % [20c. TIME OF INSURY Month, Doy, Yeor 20d. INJURY OCCURRED “Tie PLACE OF INJURY (Home, form, 120. (City or town) (County) 
Pics we SB] yp Mour g While Not while Songer. sae ee Ghig.; ee)" 
Zee = p ot work [} ot work DF ‘ uN. 
2c2 4 : 7 
ze & 21. I certify that 1 took charge af the remains described obave, held an Autopsy Aq, inspectian [], Inquiry [J]. ond in my 
ae opinian death resulted from: Notura! couses [-], Accident [[], Suicide o. Hamicide Sg}. Undetermined monner [J 


ar its designated agent, priar te burial, crematian, ar removal 


ae 
@ SIGNATURE ¥ AL Q Va ands ra. Mcp. CHIEF MEDICAL EXAMINER [) isn ions 
wee - Eb 

: eae ASSISTANT MEDICAL EXAMINER, * 

rive } NaMe tives to o An w. Ri @. ck Dav - DEFUTY MEDICAL EXAMINER [] Ds ee bP 
3 326 Ze. BURIAL, CREWATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, er county) —~—~—~=*Stote)— 
aoe pecity 3 we 

o°*6 “burial | 1/30/68 Hillerest Cem. Federalsburg, lid, 


VS. AISME 
5M 2/57 


23, FUNERAL DIRECTOR SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR | 246. REGISTRARS SIGNATURE 


Sart Federalsburg, ua, [naFES 1 1968 Ve cad aa 
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